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Workforce Development & Continuing Education 

Pre-college Portfolio Development Institute Application 
 

This program has open admissions so everyone who applies will be able to enter this program. 
However, we would like to learn more about you before the program starts.   
 
Name: _____________________________________   _______________________________      ______   

    Last                  First                    MI  

Current/Local Address:  ___________________________________________________     __________     

                    Street        Apt. # 

 

________________________________      __________________    ___________    

City                       State          Zip Code  

 

Telephone: ___________________________________             _________________________________ 

            Home                  Other 

 

E-mail Address: ____________________________________________________ 

 

I am interested in studying:   ___ Studio Art ___ Graphic Design   ___ Undecided 

 

Gender:  ___   Male      ___ Female     Date of Birth:   ______/__________/_______ 

                      day          month            year 

 

MC I.D. Number (if you have one): M2_____________________________________________ 

 

High School: _________________________________________________________________________ 

                 Name of High School 

 

_______________________________________      ___________________  

  City            State   

Expected Date of Graduation: ______________________________________________ 

 
High School Art Teacher(s): _________________________________________________ 
 

_________________________________________________  
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Why are you interested in attending a college of art and design? 
 
 

 

 

 

 

What college art and design programs are you considering? 

 

 

 

 

 

Are you applying for a scholarship? ____ yes ____ no 

(See program guidelines for scholarship requirements) 

 
 
Send this form with your registration and emergency contact forms and scholarship request 
and verification information to: 
 
Pre-college Portfolio Development Institute 
SA+D 
7600 Takoma Avenue, CF-120 
Takoma Park, MD 20912 
 

 

 

 

 

 

 

 

 

_________________________________________________________ 

Applicant‘s Signature                                               Date 

           

 

__________________________________________________________ 

Parent’s or Guardian’s Signature                 Date 
 (required when applicant is under 18 years of age) 

 



If 6–18 years of age:
Parent Name:

Students registering for a course or program at least one week 
prior to the starting date will receive a mailed registration  
acknowledgement along with a parking permit.

I certify that the information on this registration is correct and 
complete. I am aware of and will adhere to College policies as 
published in the Student Handbook.

_________________________________________________

Parent Signature Required	 Date             

Montgomery College • registration form
WD&ce ~ Pre-College Portfolio INSTITUTE

www.montgomerycollege.edu/wdce

CHECK ALL THAT APPLY:
____I have been a Maryland resident [as defined in the Montgomery College Catalog] for at least three months.
____I consider Maryland to be my permanent place of abode, where my possessions are maintained and where I intend to remain indefinitely.

All information is required. Incomplete forms will be returned to the student unprocessed. 
For registration assistance and information on course content call 240-567-5821.
FAX completed registration form with credit card information to 240-567-5820.
Mail completed registration form with payment to Montgomery College, SA+D, 7800 Takoma Ave - CF 120, Takoma Park, MD 20912

Is this a new address?   Yes      No Have you attended MC before?    Yes    No

Female
Male

Month

 U.S. Citizen     Permanent Resident (Green Card/Working Card)      Other Immigration Status ______________  (Citizen status used for tuition-setting purposes only.)  
International Students: Are you planning to request an I-20 from Montgomery College?  Yes      No (If yes, you must see the International Student Coordinator, Rockville 
Campus, Student Services, Room 115.)

Students with Disabilities
If you need support services due to a disability, call Workforce Development & Continuing Education at 240-567-1819 (TTY 240-567-7931) at least three weeks before class begins.

Important Notice: I understand that non-attendance and/or failure to file all registration changes 
in writing with the Admissions and Records Office does not relieve me of responsibility for 
tuition and fee charges incurred. I agree to abide by the policies and procedures of the College, 
including without limitation, the Student Code of Conduct. I hold the College harmless for any 
errors I have made that may affect a request for a subsequent refund or academic appeal.

Montgomery College is an Equal Opportunity Affirmative Action Title IX institution.

ETHNICITY: Choose one. (Disclosure not mandatory by Montgomery College, but is required by the U.S. Department of Education.) 
   Not Hispanic or Latino     Hispanic or Latino    None

RACE: Choose all that apply, you may choose more than one. (Disclosure not mandatory by Montgomery College, but is required by the U.S. Department of Education.) 
   American Indian or Alaskan Native     Asian    Black or African American    Native Hawaiian and other Pacific Islander    White

Please Print 
Clearly
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Name

Address

Apt. #

City State Zip
-

- -

Home Phone

Work Phone

Fax

E-Mail

Birthdate

Day Year

College ID Number: Sex- -
(This is your Student ID Number. If you have taken courses at MC previously, you should have 
one. If not, the College will assign your MC Identification Number for you.)

Parent's Phone: 

CODE: PP

CRN # Course # Course Title Begin Date Tuition Course Fee Non-Md. 
Resid. Fee

Course
Total

Total Due

$

$

$

$

Social Security # is no longer required. However, if you intend to claim your 
tuition and fee costs on your income tax, you must submit your SSN.

$

Last First Middle

House # and Street Name (Do NOT use P.O. Box or you will be charged Non-Md. resident fee.)

_____Check (payable to Montgomery College) 

_____ MasterCard  _____VISA   _____ Discover  :  Exp. Date

- - -

Credit Card Information:

Name on Card

Card Number

Your Name
                        

Cardholder Signature Required

(If different from name on card)

(m  m   /     y   y)

Please indicate payment by:

3 or 4 digit Security code on back of card: 

4/20/09



School of Art + Design at Montgomery College
Pre-College Portfolio Institute

Emergency Contact Information
Complete one form for each child

This form must be completed for all students ages 17 and under 
and is considered part of registration for classes.

Child's Name Age

Street Address

City State Zip

Mother's/Guardian's Name

Work PhoneHome Phone
Cell Phone

Physical Restrictions (for example: may not go outside)

Physician's Name

Address

Date of last tetanus shot

Allergies (including medications)

Father's/Guardian's Name

Phone

Work PhoneHome Phone
Cell Phone

Current Medications

Please write here strategies that have proven to be effective in working with your child in an educa-
tional setting. Attach parts of your child's learning plan, if appropriate. 

I have read the brochure carefully and understand fully the Liability, Payment, and Student Conduct Policies. 

Parent's/Guardian's Name 
Printed Signature Date

Note: Bring this form to your child's first class or mail to
Pre-College Portfolio Institute

Montgomery College
SA+D

7600 Takoma Avenue - CF 120
Takoma Park, MD  20912

Web site: www.montgomerycollege.edu/schoolofartanddesign
For more information call 240-567-5806 or e-mail nan.mccoy@montgomerycollege.edu



 
 

Pre-college Portfolio Development Institute 
Scholarship Information 

 
A limited number of full or partial scholarships will be available for summer 2009. 

Scholarships will cover the cost of tuition only and each applicant may apply for funding 

for one two-week session per student. Submission of a request for a scholarship does not 

guarantee that scholarship funds will be granted. Scholarships are awarded on a first 

come, first served basis to eligible applicants. 

 

The criteria for awarding scholarships: 

 A resident of Montgomery County, Maryland. 

 A student in Montgomery County Public Schools (K-12) during the 2008-2009 

school year. 

 Qualified for free or reduced meals and have official written approval.  

 

To apply for the scholarship, please do the following: 

 Complete the application form, registration form and the Emergency Contact 

Form for each applicant. 

 Attach a copy of the fee or reduced meals eligibility form. 

 Enclose a check or credit card information for the total amount of the fees. 

 Mail required forms and payment to;  

Belva Hill 

School of Art and Design at Montgomery College  

7600 Takoma Avenue, CF120  

Takoma Park, MD 20912 

 or  

 bring required forms and payment to the physical location; 

 Morris & Gwendolyn Cafritz Foundation Arts Center located on the West side of 

the Takoma Park/Silver Spring campus at 930 King Street, Room 120, Silver 

Spring, MD.  Attention: Belva Hill  

 

Deadline and Notification: 

The scholarship receipt deadline is Wednesday, July 1, 2009. Applicants will be notified 

of the status of their application by telephone within two weeks of receipt of their 

materials. Be sure to include accurate phone numbers on all forms.  If we do not have the 

correct contact information, the award may go to another applicant. 

 

Please contact Belva Hill at (240) 567-5821 if you have additional questions. 
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